FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

(1) 7,

) NORTH MiAMI, FL 33188
708-407-743

Name

(2)

APR 0 6 2005

Address (number and street)

CITY OF NORTH MIAMI

City, State, Zip Code
D CHECK iF ADDRESS HAS CHANGED

(4) Check appropriate box{es):
andidate (office sought):

CITY CLERKS OFFICE

(3) ID Number:

Courcil Four

{1 Political Committee

[T Committee of Continuous Existence
[] Party Executive Committee

] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

. {5) REPORT IDENTIFIERS

Itis a first degree misdemeanor for any pers

Cover Period:  From | / 1 2 0 5 To [, / 1 O Y Report Type
D}%gi:al ] Amendment  [] Special Election Report U] Independent Expenditure Report
(6} CONTRIBUTIONS THIS REPORT (7} EXPENDITURES THIS REPORT
Monetary
-Cash & Checks Expenditres  $ 22 £ -
q
Loans s 313 Transfers to Office
Account %
Total Mor}elary $ Total
£ Monetary $
In-Kind $
(8) Other Distributions
$
{8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
s 313 $ 222
(11) CERTIFICATION

on to falsify a public record (ss. 839.13, F.8.)

| certify that | have examined this report and it is true,
correct, and complete.

menmaDclawrénce Elue

| certify that | have examined this report and it is true,
correct, and complete,

(Tvper@me}’"DC l{fw\f‘ren Ce Blue

|:] Individual {orty for Eﬁ'reasurer EI Depulty Treasurer

electioneering commun.)

;(—:Qéam—ééuﬁ—%r

ignature

Eﬂfcgndidate |:| Chairperson (only for PC, PTY &

electioneering commun. organizalion)

Signature

D3-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’'S REPORT - ITEMIZED CONTRIBUTIONS

0.C. BLUE

(1} Name g g 158 N.W. 425 8T. (2) LD. Number
I::A;I.thiu
(3) Cover Period ] m 1_05_ through Ly | / {E EI {4) Page 1_ of .L

3 M 8 ) (a0 an an
Date Full Name
(6) {Last, Sufifix, First, Middle)

Sequence Street Address & Contributor Contribution In-kind

Nutmber City, State, Zip Code Type | QOccupation Type Description Amendment Amount

/ ! Z US AR W. 125 81

! 135 NW. !
NORTH MIAM, FL 334 LOA 50
TOO-487-74%6

3 5 D.C.BLUE

’28 ’U muwm . LOA 216

B v g
-?43
] r
CEt 0.C. BLUE
L. I
{ ? IS5NW, 125 . !
-ms

! /

! /

/ /

! !

/ /

DS-DE 13 (Rev. 08/03) RSE FOR INSTRUCTIONS AND CODE VALUES
APR 0 6 2005

CITY OF NORTH MIAMI
CITY CLERKS OFFICE



Vi

{1) Name

D.C.BLUE

1S5 N W, 125 8T,
NORTH MIAMI, FL 33168
786-487-7438
CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES
{2)1.D. Number

(3} Cover Period ‘ / ] 21 La"b through L@ { 1 / CS {4) Page 1 of 1
{5) N 8 6] (10) {t4)
Date Full Name Purpose
(6) {Last, Sufflx, First, Middle) {add office sought if ]
Soquence Straet Address & contribution to a Expenditure
Numbsr City, State, Zip Code candidate} Type Amendment|  Amount

3 285

City of North

Qua lifying
M iarm i

Fees

MON 180

3 /2805

City of North @ualifyiﬂg

36

Focs MON

Mg mi

3 26/05

Peoples FCU | Bunk

. Fecs |MON
Nortk Miami, FL -3
i
/ /
/[ /
B
) RIE@ B \WED
APR 0 6 2005
CITY—OF NORTHMIAMI
- CITY CLERKS OFFIiCE

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

[[] CHECK IF ADDRESS HAS CHANGED

%1}0!( appropriate box{es):
Candidate (office sought):

M _DC Piuc OFF
Name @E@EWE®
2 155  MNw_ 125 S€
Address (number and street) APR 1 9 2005
QOETH _muAmi FC 33168 CiTY OF NORTH MIAMI
City, State, Zip Code =Ll

(3) 1D Number:

C|+(}’ (‘(JU.“\Q; ' Ll Lf

[} Political Committee

[] Committee of Continuous Existence
[1 Party Executive Committee

[} Electioneering Communication

] CHECK IF PC HAS DISBANDED
[ CHECK iF CCE HAS DISBANDED

7] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

Cover Period:  From 4 / ;] 1 os To

figinal  [] Amendment

[7] Special Efection Report

(5) REPORT IDENTIFIERS

Report Type

y 1 /5 15

[ Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(N EXPENDITURES THIS REPORTY

1t is a first degree misdemeanor for any pers

Monetary '2‘/
Cash & Checks $ Expenditures  § o7
el
Loans $ 3 0 Transfers to Office
Account $
Total Monetary R Total
Monetary %
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetag Contributions To Date (10) TOTAL Monetary Expenditures To Date
. 7 Y 1
5 343 5 Q49 =
(11) CERTIFICATION

on to falsify a public record {ss. 839.13, F.8.}

1 certify that | have examined this report and it is true,

correct, and complete.
" (Type name)pDQ_law-(fﬂCe- Fb[vtff

i certify that | have examined this report and it is frue,

correct, and complete. .
(Type name) ’.D o LZWJ e NCE FB ! WE-

Dlndi\ridual {only for DTreasurer DDeputy Treasurer

eiectionejng cozun.)

D Candidate [j Chairperson (enly for PC, PTY &

p / eleclioneering comm??orge%on)
x }\__ ) 12 ﬂ‘fdﬂf/z Fam L ) I W

Signature

Signature

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(1) Name D . C BLv& {2) 1.D. Number
{3) Cover Period [/ i1 1! 5 through ¥ ¢ /Sy S (4) Page | of /
(S) (7 8 9 {10) (1 (12}
Date Full Name
(6) (Lasi, Suffix, First, Middle)
Sequence Street Address & Contribulor Contribution In-kind
Number City, Stale, Zip Code Type | Cccupalion Type Description Amendment Amount
D.C LG ¥ o0
/ ! 155 W i2s ST \v LOA Feo
o
) LMl =L t”
£/ ” A Ml bt
5316¢

i/ !
RECEIVE)
= R ‘
d ! cITY| OF NGRTH MIAMI
CItY CLERKS |OFFICE
f f
] /
i !
! /
! !

| S—

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name .C BLUE (2) LD. Number
(3) Cover Period _4_ 1 {1 O Sthrough_ ¢ 1 {5 05 {4) Page [ o ¥
{5) 7} (8) {9) {10) {1%)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
E f
Podvd ;/ { vk % . . DY
) ¢ 7 mon o Jv elic 8
/ / (."omm.«'sswfrerﬁ L) /?OM f 7
R 1 paY Deral , FL
[/
RECENVE])
APR 19 2005
[/ CITY OF NORTH| MIAMI

CITY CLERKS OQFFICE

[/

[/

[/

[/

/ /

DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1)

Name

155 nNw 1425 St

(2)

OFFICE USE ONLY

Address (number and street)

ﬁﬂc@w

North M;W.J FL. 33168

City, State, Zip Code
(] CHECK IF ADDRESS HAS CHANGED

(4)

20

MA}’B:
. K o/, N
(3) 1D Number: Ty Qi
] ‘# 6‘?-'(3
O UNC ) l{ OF’"

%‘le/béppropriate box{es):

Candidate (office sought}: C l '!‘ v
(1 Potitical Committee /
[] Committee of Continucus Existence

[] Party Executive Committee
[} Electioneering Communication

[ ] CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[[J CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS

from 4 1 1612885 1o

[} Amendment

Cover Period:

Original

] Special Election Report

/ Z//j Report Type
(] Independent Expenditure Report

Y

{6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THiS REPORTY

Monetary
Cash & Checks 9 Expenditures  § ﬂ
Loans 3 ﬁ Transfers to Office
' Account $ ﬁ
Total Monetary 3 ﬁ/ Total
! Monetary $ 7
In-Kind $ @( ~
(8) Other Distributions
s {
Z
(3) TOTAL Monetary Contrlbutlons To Date (10) TOTAL Monetaryg‘);penditures To Date
$ 343 * P L
(11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.))

| certify that | have examined this report and it is true,
correct, and complete.

{Type name) :DEL A e
Dlndlwdual (on[y for

m Treasurer D Deputy Tregsurer
7

/A

Signatur -,

G/Aﬁce:s" zafé (Tv,wame) 7&2&’#’/@7/(@

i certify that | have examined this report and it is true,
correct, and complete.

Candidale [:] Chairperson (only for PC, PTY &

eleclioneering Lorprgun. organizatig

i

(A)/Afa:s[;

D¢ v

DS-DE 12 {Rev. 08/04)



INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT SUMMARY

(1)  Type fult name of candidate, political committee, committee of continuous existence, party executive
committee, or individual or organization filing an electioneering communication report.

{2) Type the address (include city, state, and zip code). You may use a post office box.
If the address has changed since the last report fited, check the appropriate box.

(3) Type identification number assigned by the Division of Elections.

(4) Check one of the appropriate boxes:
Candidate (type office sought - include district, circuit, or group numbers)
Political Commitiee
Committee of Continucus Existence
Party Executive Commitiee
Electioneering Communication
If PC or CCE has disbanded and will no longer file reports, check appropriate box.

If individuat or organization wili no longer file electioneering communication reports, check appropriate box,

{5) Type the cover period dates (e.g., From 07/01/03 To 09/30/03)
Enter the report type using one of the following abbreviations (see Calendar of Efection and Reporting
Dates). if report is for a special election, add "S” in front of the report code (e.g., SG3J).

Quarterly Reports General Election Reports
January Quarterly 4B DAY PrIOM oo coeeeee e eereieeees s ees e snes G1
AT QUAREIY oo e e eeseare e eossennenaras 32 DAY PHOC ..o eeeeeeessessrs s seesssra s ecsessranes G2
JUIY QUAEIY ... o oo et e e 18 DAY PO ..o ceeeeeeeesessee e abaen G3
Oclober Quarterly 47 DAY PHOT ..o e G4

90-Day Termination Reports {Candidates Only)
Termination Repor ..o e TR

32" Day Prior
18" Day Prior )
A DAY PO ... ooosesis i oo ocseie ez ez

Check one of the appropriate boxes:
Original (first report filed for this reporting period)
Amendment (an amendment to a previousiy fiied report)
Special Election Report
Independent Expenditure Report {see Section 106.071, F.S.)

(6) Type the amount of all contributions this report:
Cash & Checks
Leans
Total Monetary (sum of Cash & Checks and Loans)
In-kind {a fair market value must be placed on the contribution at the time it is given)

(7) Type the amount of all expenditures this report:
Maonetary Expenditures
Transfers to Office Account (elected candidates only)
Total Monetary {sum of Monetary Expenditures and Transfers to Office Account)

{8) Type the amount of other distributions (goods & services contributed to a candidate or other commiltee by
a PC, CCE or PTY).

{9) Type the amount of TOTAL monetary contributions to date (parties keep cumulative totals for 2 year
periods at a time (e.g., 01/01/02 — 12/31/03). Candidates keep cumulative totals from the time the
campaign depository is opened through the termination report).

{10) Type the amount of TOTAL monetary expenditures to date {parties keep cumulative totals for 2 year
periods at a time {e.g., 01/01/02 ~ 12/31/03). Candidates keep cumulative totals from the time the
campaign depository is opened through the termination report).

(11)  Type or print the required officer's name and have them sign the report:
Candidate report (treasurer & candidate must sign)
PC report {treasurer & chairperson must sign)
CCE report (treasurer must sign)
PTY report (freasurer & chairperson must sign)
Electioneering Communication report (individual or organization’s treasurer & chairperson must sign)

AMENDMENT REPORTS: An amendment report summary should summarize only contributions, expenditures,
distributions, & fund transfers being reported as additions or deletions. Read the instructions for the sequence
number & amendment type fields on the back of forms DS-DE 13, 14, 14A and 94. The Division will summarize all
reports submitted for each reporting period and for the filer to date.




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name ':D(:c grorctes Brafs_ (2) LD Number

(3) Cover Period 4 / /é,-* ﬂgthrough -4 g ;‘IJ\E (4) Page / of /

(5} (7} (8) 9 (10) (11} (12}
Date Full Name
(8} {Last, Suffix, First, Middte)

Sequence Street Address & Contributor Contribution In-kind

Number City, State, Zip Code Type | Occupation Type Descriplion Amendmenl Amount

! /

! /

/ !/

/ ! D’\IJEH, E
RECE /ED

MAY-0-5-

ClY OF NG
! / RTH MiAm]
CITY CLERKS DFFICE

! /
! /
/ i

DS-DE 13 (Rev. 08/03)} SEE REVERSE FOR INSTRUCTIONS AND CQDE VALUES




(1)

()
3)

(4)
()

{6)

()
(8)

(9)

(10)

(1

(12)

INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT -~ ITEMIZED CONTRIBUTIONS

Type candidate’s full narme or name of the political committee (PC}, committee of continuous existence (CCE) or
party executive committee (PTY).

Type the identification number assigned by the Division of Elections.

Type cover period dates (e.g., _7{1/03 through 9/30/03 ). {See Calendar and Election Dates for appropriate year
and cover periods.)

Type page numbers {e.g., _1_ of _3 ).

Type date contribution was RECEIVED {Month/Day/Year).

Sequence Number — Each detail line shall have a sequence number assigned to it. Sequence numbers are o be
assigned within each reporting period and for each type of detail line. Thus the report type, detail line type, and
sequence number will combine to uniquely identify a specific contribution, expenditure, distribution or fund transfer.
This method of unigue identification is required for responding to requests from the Division ang for reporting
amendments.

For example, a Q1 report having 75 contributions would use sequence numbers 1 through 75, The next report
{Q?2), comprised of 40 contributions would use sequence numbers 1 through 40. Contributions on amended Q1
reports would begin with sequence number 76 and on amended Q2 reports would begin with sequence rnumber
41. See the Amendment Type instructions below.

Type full name and address of contributor (including city, stfate and zip code).
Enter the type of contributor using one of the following codes:

Individual = |
Business = B (alsc includes corporations, organizations, groups, etc.)
Committees = C (includes PC’s, CCE’s and federal committees)

Political Parties P (includes federal, state ad county executive commiittees)
Other = 0 (e.g., candidate surplus funds to party, ate.)

Type occupation of contributor for contributions over $100 only. (If a business, please indicate nature of
business.}

Enter Contribution Type using one of the following codes: DESCRIPITION CODE

NOTE: Cash includes cash and cashier’s checks. Cash CAS
Check CHE
In-king INK
interest . INT
Loan LOA
Membership dues DUE
Refund REF

Type the description of any in-kind contribution received.

Candidate’s Only — If in-kind contribution is from a party executive committee and is atlocable toward the
contribution limits, type an “A" in this box. if contribution is not allocable, type an “N”.

Amendment Type (required on amended reports) — To add a new (previously unreported) contribution for the
reporting period being amended, enter “ADD" in amendment type on a line with ALL of the required data.

The sequence number for contributions with amendment type "ADD" will start at one plus the number of
contributions in the original report. For example, amending an original Q1 report that had 75 contributions, means
the sequence number of the first contribution having amendment type "ADD” will be 76; the second "ADD"
contribution would be 77, etc. When amending an original Q2 report that had 40 contributions, the sixth “ADD"
contribution would have sequence number 46.

To correct a previously submitted contribution use the folfowing dropfadd procedure. Enter “DEL" in amendment
type on a line with the sequence number of the contribution to be corrected. In combination with the report number
being amended, this sequence number will identify the contribution to be dropped from your active records. On
the next line enter "ADD" in amendment type and ALL of the required data with the necessary corrections thus
replacing the dropped data. Assign the sequence number as described above.

Type amount of contribution received. Committees of continuous existence ONLY: Any contribution which
represents the payment of dues by a member in a fixed amount pursuant to the schedule on file with the Division
of Elections need only list the aggregate amount of such contribution, together with the number of members paying
such dues and the amount of membership dues.




CAMPAIGN TREASURER’S

{1) Name :Z)r-zm-ﬁ_b’é” rMEE

¢ Le/ez

PORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

(3) Cover Period 4] ) L6 flk through _ > 1 & | fﬁ/;‘-' (4) Page /] o 4
{5} ) {8) 9) (19) (11)
Date Full Name Purpose
6) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount

[/ [/

MAY 0’5 505

Ciry or

NOR]‘H
RKs QMMM‘

FFJCE

DS-DE 14 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1)

{2)
@)

(4)
(5)
(6)

(7)
{8)

(9)

{10)

(1

INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

Type candidate's full name or name of the political committee (PC), committee of continuous existence {(CCE} or
party executive committee (PTY).

Type identification number assigned by the Division of Elections.

Type cover period dates (07/01/03 through 09/30/03). (See Calendar and Eleclion Dates for appropriate cover
periods.)

Type page numbers (e.g., 1 of 3).
Type date of expenditure (Month/Day/Year).

Sequence Number - Each detail line shall have a sequence number assigned to it. Sequence numbers are to be
assigned within each reporting period and for each type of detail line. Thus the report type, detail line type, and
sequence number will combine to uniquely identify a specific contribution, expenditure, distribution or fund transfer.
This method of unique identification is required for responding to requests from the Division and for reporiing
requirements.

For example, a Q1 report having 40 expenditures would use sequence numbers 1 through 40. The next report
(Q2), comprised of 30 expenditures would use sequence numbers 1 through 30. Expenditures on amended Q1
reports would begin with sequence number 41 and on amended Q2 reports would begin with sequence number 31.
See Amendment Type instructions below.

Type full name and address of entity receiving payment (including city, state and zip code).

Type purpose of expenditure (if expenditure is a contribution 10 a candidate, also type the office sought by the
candidate). PLEASE NQTE: This column does not apply to candidate expenditures, as candidates cannot
contribute to other candidates from campaign funds. However, PCs (supporting candidates}, CCEs and party
executive committees contributing to candidates must report office sought (Section 106.07, F.S5.).

Enter Expenditure Type using one of the following codes:

DESCRIPTION CODE
Disposition of Funds (Candidate) DIS
Monetary MON
Petty Cash Withdrawn PCW
Pelty Cash Spent PCS
Transfer to Office Account TOA
Refund REF

Amendment Type (required on amended reports) - To add a new (previously unreported) expenditure for the
reporting period being amended, enter "ADD" in amendment type on a line with ALL of the required data.

The sequence number for expenditures with amendment type "ADD" wili start at one plus the number of
expendilures in the original report. For example, amending an original Q1 reports that had 75 expenditures, means
the sequence number of the first expenditure having amendment type "ADD" will be 76; the second "ADD"
expenditure would have sequence number 39.

To cosrect a previously submitted expenditure use the following dropfadd procedure. Enter "DEL" in amendment
type on a line with the sequence number of the expenditure to be corrected. In combination with the report number
peing amended, this sequence nurmber will identify the expenditure to be dropped from your active records. On the
next line enter "ADD" in amendment type and ALL of the required data with the necessary corrections thus
replacing the dropped data. Assign the sequence number as described above.

Type amount of expenditure.



